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sufficient postage, in an envelope addressed to: Commissioner for Patents. P. O. Box 1450 Alexandria. VA 22313-1450, 
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John Murray 
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IN THE UNITED STATESTfiTENT AND TRADEMARK OFFICE 

In re Appln. of Chakrabarty et al. 



Appln.No.: 10/047,710 

Filed: January 15,^2682 

For: Cytotoxic Factors for Modulating Cell Death 

Attorney Docket No: 1 1472/3 



BRINKS 
HQFER 
6ILS0N 
&LIONE 



Examiner MisookYu 
Art Unit: 1642 



Mail Stop Amendment 
Commissioner for Patents 
P. 0. Box 1450 
Alexandria, VA 22313-1450 

Sir 

Attached Is/are: 

B Amendment and Request for Reconsideration 
B Return Receipt Postcard 
Fee calculation: 

EI - No additional fee is required. 

□ Small Entity. 

□ An extension fee in an amount of $ for a 

□ A petition or processing fee in an amount of $_ 

□ An additional filing fee has been calculated as shown below: 



TRANSMITTAL 



1 Ml 




Declaration 




_-month extension of time under 37 C.F.R. § 1 .136(a). 
under 37 C.F.R. § 1 .17( ). 





Small Entity 




Not a Small Entity 




Claims Remaining 
After Amendment 




Highest No. 
Previously Paid For 


Present 
Extra . 




Rate 


Addf Fee 


or 


Rate 


Add* I Fee 


Total 




Minus 








x$25= 






x$50= 




lndep. 




Minus 








x 100= 






x$200= 




First Presentation of Multiple Dep. damn 






♦$180= 






♦ $360= 






Total 


S 


Total 


$ 



Fee payment: 

□ A check in the amount of $ is enclosed. 

□ Please charge Deposit Account No. 23-1 925 in the amount of $ 
for this purpose. 

Payment by credit card in the amount of $ (Form PTO-2038 is attached). 



A copy of this Transmittal is enclosed 



□ 
El 



The Director is hereby authorized to charge payment of any additional filing fees required under 37 CFR § 1 .16 
and any patent application processing fees under 37 CFR § 1.17 associated with this paper (including any 
extension fee required to ensure that this paper is timely filed), or to credit any overpayment to Deposit 
Account No. 23-1925. 



Date 



Respectfully submitted, 



aba Mun ay. Ph.D. (ftey . No . niC2 51) 
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sufficient postage, in an envelope addressed to: Commissioner for Patents, P. O. Box 1450, Alexandria VA 22313-1450 
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Attorney Docket No: 1 1 472/3 
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Mail Stop Amendment 
Commissioner for Patents 
P. O. Box 1460 
Alexandria, VA 22313-1450 



TRANSMITTAL 



Sir 

Attached is/are: 

B Amendment and Request for Reconsideration . 
B Return Receipt Postcard 
Fee calculation: 

gj < No additional fee is required. 
□ Small Entity. 

An extension fee in an amount of $ for a 



Declaration 



□ 
□ 
□ 



A petition or processing fee in an amount of $_ 



An additional filing fee has been calculated as shown below: 



_-month extension of time under 37 C.F.R. § 1 .136(a). 
. under 37 C.F.R. §1.1 7( ). 









Small Entity 




Not a Small Entitv 




Claims Remaining 
After Amendment 




Highest No. 
Previously Paid For 


Present 
Extra 




Rate 


AddlFee 


or 


Rata 


Add'l Fee 


Total 




Minus 








x$25= 






x$50= 




Indep. 




Minus 








x 100= 






x$200= 




First Presentation of Multiple Dep. Claim 






♦$180= 






+ $360= 






Total 


S 




Total 


$ 



Fee payment: 
□ A check In the amount of $ 
□ 

□ 
SI 



is enclosed. 



Please charge Deposit Account No. 23-1925 In the amount of $ 
for this purpose. 



A copy of this Transmittal is enclosed 



Payment by credit card in the amount of $ (Form PTO-2038 is attached). 

The Director is hereby authorized to charge payment of any additional filing fees required under 37 CFR § 1.16 
and any patent application processing fees under 37 CFR § 1.17 associated with this paper (including any 
extension fee required to ensure that this paper is timely filed), or to credit any overpayment, to Deposit 
Account No. 23-1925. 



Oate (j 



Respectfully submitted. 



kMunuy, P li.f i (R i y I l u, <u351) 



S PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


3£~ 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


"3^mfnus 20* 




INDEPENDENT CLAIMS 


t£2- minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter in column 2 

f . -CLAIMS AS AMENDED • PART II 

£1 0& (Column 1) (Columns (Columnar 

'< ■P W I 3l£l REMAINING B nnnnr ji NUMBER 




FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 



/// 




(Column 1} 




(Column 2) 


(Column 3) 


ENTB | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 




Minus 


^2 




Ul 

s 


Independent 




Minus 






< 


RRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 


P 






(Column 1) 




(Column 2) 


(Column 3) 


EMTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




1 Highest 

NUMBER 
PREVIOUSLY 
RAiD FOR 


PRESENT 
EXTRA 


S 

a 
z 


Total 




Minus 






tu 


Independent 


• w 


Minus 




•* 




FIRST PRESENTATION OF MULTIPLE OEPENbENrCUUM 


□ 



SMALL ENTITY 
TYPE CZD 



OTHER THAN 
OB SMALL ENTITY 



• « Ore enfcy in column 1 te teas than the entry In column 2, write TT in column 0. 
•* If the "Highest Number Previously Pa5d For* IN THIS SPACE b tess than 20, enter "20." 
•••tf the Tfiflhest hfeintoe? Previously Paid For" IN THIS SPACE less than 3, enter "3." 
The X&hest Number Prevtousfy Paid For* (Total or tndepancteol) b flus highei* numb* found in fra appropriate box In column 1. 



RATE 


FEE 




RATE 


FEE | 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+230= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18« 




X42= 




OR 


XB4= 




+140= 






+280= 




TOTAL 
ADOfT. FEE* 




|OR 


TOTAL 






■ i 








ft^TE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE 


X$9=\ 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADOfT. FEE 




OR 


TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FFG 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR TOTAL 
ADOfT. FEE 





FORMPT0473 (ftev.a/Dt) 



Patent end Toufamaft OKoe. UA DEPARTMENT OF COMMERCE 

-this npQjon mz-im / »•? 



